DIAGNOSIS: SUBUNGUAL GLOMUS TUMOR TREATMENT: SURGICAL EXCISION OF THE LESION
============================================================================

Glomus tumor of the hand is a rare benign neoplasm that originates from the neuromyoarterial apparatus, the glomus body. The glomus body is a controlled arteriovenous shunt located in the nailbed and its function is to regulate the peripheral blood flow in the digits. The tumor is frequently encountered in the soft tissue of the hands, especially at the tips of the first to fourth finger. The majority of lesions occur in females between the ages of 30 to 50 years. Wood first described glomus tumor in 1812.[@b1-asm-6-491] These tumors can be either solitary or multiple. The solitary form is more common; it is acquired and sometimes related to previous trauma.[@b2-asm-6-491] Multiple glomus, also known as glomangiomas are usually autosomal dominantly transmitted. They are present at birth and are symptomatic.[@b3-asm-6-491] Patients with solitary lesions present with paroxysmal pain, tenderness and cold sensitivity. Placing the involved digit in ice water usually reproduces pain within 60 seconds (cold sensitivity test). Nailbed ridging and possibly a small blue spot at the base of the nail may be seen. Some patients however do not have any visible or palpable signs. Plain x-rays are either normal or may show cortical erosion in the adjacent phalanx. MRI is the modality of choice in diagnosing nailbed lesions.[@b4-asm-6-491] Glomus tumors are seen as a soft tissue mass, typically along the dorsal surface of the finger either medially or laterally. They show a high signal on T2-weighted images and a strong uniform enhancement after gadolinium injection. A cortical erosion may also be seen. MRI also helps in detecting multiple glomus tumors in the same fingertip. The differential diagnosis includes epithelial inclusion cyst, haemangioma and mucoid cyst. The latter shows similar MR characteristics as glomus tumor, but does not enhance after contrast injection.

The treatment is surgical. The tumor is usually well encapsulated and can be shelled out easily. Histologically, glomus tumor is composed of numerous vascular lumina lined with a single layer of endothelial cells ([Figure 2](#f2-asm-6-491){ref-type="fig"}). Vascular spaces are surrounded by cluster of cells with an eosinophilic cytoplasm and large pale nucleus.[@b5-asm-6-491] Local recurrence after surgical removal is rare.

![Gadolinium enhanced MRI of the middle finger of right hand: The axial (A) and coronal (B) MRI demonstrate a small ovoid, intensely enhancing soft tissue mass located at the posterior border of the distal phalanx.](asm-6-491f1){#f1-asm-6-491}

![Numerous dilated blood vessels surrounded by solid proliferation of round cells with an acidophilic cytoplasm and round nuclei.](asm-6-491f2){#f2-asm-6-491}
